Introduction {#sec1_1}
============

Reed\'s syndrome (RS) is an autosomal dominant genetic disorder characterized by cutaneous and uterine leiomyomas, initially described in 1954 in a 45-year-old woman \[[@B1]\]. In 1973, Reed et al. \[[@B2]\] reported on the members of two families whose successive generations demonstrated cutaneous leiomyomas, uterine leiomyomas and/or leiomyosarcomas, establishing an autosomal dominant pattern of inheritance. Affected females frequently develop uterine leiomyomas that are larger and more numerous and emerge earlier than those seen in the general population. A subset of patients with RS is predisposed to developing papillary renal cell carcinoma, necessitating evaluation of all patients for the presence of renal malignancy.

Case Presentation {#sec1_2}
=================

A 38-year-old woman presented to our department with a cluster of papules and nodules on her right buttock. The disease had first manifested at the age of 14, but the lesions had almost doubled in number over the last 10 years. Clinical examination of the skin revealed multiple superficial, hyperpigmented, smooth dermal papules and nodules of varying size on the right buttock (fig. [1](#F1){ref-type="fig"}). The lesions were asymptomatic, apart from occasional slight pain induced by cold and heat. At the age of 28, she presented pelvic pain and menorrhagia, indicating uterine involvement. Given that the consistent duration of her menstruation was 2 weeks, she was placed on gonadotropin therapy. Subsequently, she underwent surgery for uterine fibroids; a myomectomy was performed rather than hysterectomy in order to preserve fertility. Her medical history also included an appendectomy at the age of 15 following histological findings of a carcinoid.

Complete blood count analysis, urea, creatinine, electrolytes, antinuclear antibodies, anti-DNA, C3 and C4 complement as well as the results of liver function tests and chest radiography were normal. A skin biopsy revealed a pilar leiomyoma (piloleiomyoma). Histopathological examination showed a proliferation of smooth muscle bundles intermingled with varying amounts of collagen fibers and a few lymphocyte infiltrates (fig. [2](#F2){ref-type="fig"}). Due to the patient\'s history of myomectomy, pelvic ultrasonography and abdominal magnetic resonance imaging were performed which revealed uterine fibroids (fig. [3](#F3){ref-type="fig"}). Our patient finally underwent a hysterectomy, and the subsequent biopsy confirmed the diagnosis of uterine leiomyoma. A diagnosis of multiple cutaneous and uterine leiomyomatosis, typical for RS, was established. The lesions had remained misdiagnosed for many years.

Discussion {#sec1_3}
==========

The principal dermatologic manifestation of RS is the presence of cutaneous leiomyomas. Clinically, they occur as small, smooth-surfaced, skin-colored or pinkish-brown, solitary and/or multiple papules or nodules that range from 0.2 to 2.0 cm in diameter \[[@B3]\]. Cutaneous leiomyomas are divided into three categories: piloleiomyomas arising from the arrector pili muscle of the hair follicle, genital leiomyomas emerging from the tunica dartos of the scrotum and the mammary muscles of the nipples, and angioleiomyomas originating from vascular smooth muscle \[[@B4], [@B5]\]. They can be asymptomatic or painful at the time of appearance. The extremities are the most frequently involved sites, particularly the extensor surfaces, followed by the trunk, face and neck \[[@B3]\]. More than one area of the body can be involved in the majority of these patients, and the lesions develop in adolescence or late adulthood \[[@B3], [@B4]\].

Piloleiomyoma is the most common type of cutaneous leiomyoma, usually occurring in early adult life. The majority of them are tender or painful, the pain often being described as burning, pinching or stabbing \[[@B5], [@B6]\]. Pain or tenderness may be spontaneous or induced by cold, stress, touch, trauma or pressure \[[@B7]\]. Many authors support the idea that pain or tenderness may be secondary to pressure on nerve fibers within the tumor, whereas others suggest that they could be due solely to contraction of muscle fibers \[[@B3]\].

Histopathology demonstrates smooth muscle fiber bundles with varying degrees of intermingled collagen in the dermis \[[@B5], [@B7], [@B8]\]. The smooth muscle fibers are composed of eosinophilic cytoplasm with elongated blunt-ended nuclei with little or no waviness \[[@B6]\]. Severe inflammation, significant cytologic atypia, necrosis or encapsulation are not apparent. If necessary, desmin, smooth muscle actin and muscle-specific actin may highlight the smooth muscle origin of the tumor \[[@B4]\].

The predisposition to RS has been localized to the chromosome 1q42.3--q43 \[[@B9], [@B10]\] in the gene encoding fumarate hydratase (FH). FH converts fumarate to malate in the Krebs cycle, and is also thought to act as a suppressor of tumor genes \[[@B10], [@B11], [@B12]\]. Association of this syndrome with renal cell carcinoma has recently been highlighted \[[@B13], [@B14]\]. The syndrome of hereditary leiomyomatosis and renal cell carcinoma also results from a germline mutation in the gene encoding FH \[[@B11], [@B12]\]. The incidence of renal cell carcinoma in people with FH mutation, though unclear, seems to be lower than that documented for uterine and cutaneous leiomyomatosis. Some reports refer to an incidence of \<1--2%. Renal cell carcinoma associated with RS occurs in the third to fourth decade of life and histopathologically demonstrates cysts of papillary cell carcinoma \[[@B15]\]. This carcinoma generally follows an aggressive course with early metastasis. Our patient did not develop renal cell carcinoma. Nonetheless, she underwent an appendectomy due to the carcinoid. The possibility of an association between carcinoids, which are benign tumors, and RS has not yet been considered in the literature, but warrants investigation.

Toro et al. \[[@B13]\] reported that patients with RS developed cutaneous lesions at a statistically significantly (p = 0.048) earlier mean age (25 years) in comparison with the mean age at diagnosis of uterine leiomyomas (30 years). In our case, the onset of cutaneous leiomyomas began after puberty, at the age of 14. According to a study of a large case series conducted by Alam et al. \[[@B6]\], the mean age of onset is 24.1 years (median 25 years, range 9-- 45 years), while in a minority of female patients, the onset correlated with hormonal change, such as puberty, pregnancy, a contraceptive regimen or other hormonal medication. Kim \[[@B8]\] reported a case of skin lesions appearing in a 51-year-old woman after the initiation of estrogen replacement therapy following an oophorectomy for ovarian cysts. In our case, the patient was diagnosed with fibroids at 28 years of age; she experienced several gynecological symptoms and underwent a myomectomy. She had been misdiagnosed for several years before being admitted to our department at 38 years of age where she was diagnosed as having RS.

The treatment of cutaneous leiomyomas depends on the number of lesions and the presence or absence of symptoms. Camouflage with cosmetics and avoidance of cold may be sufficient for some patients \[[@B7]\]. Medications such as oral nitroglycerin, nifedipine, doxazosin and phenoxybenzamine, which block smooth muscle contraction, and medications that target nerve activity, such as gabapentin and topical analgesics that have been used to treat symptomatic leiomyomas, have shown limited effectiveness \[[@B2], [@B5], [@B7], [@B8]\]. When few lesions are present, surgical excision with skin grafting can be considered \[[@B3]\]. Recurrences have been reported to occur from 6 weeks to more than 15 years after excision. Cryotherapy and electrocoagulation have also been shown to provide some benefit \[[@B3]\]. Notably, a recent report by Christenson et al. \[[@B16]\] described carbon dioxide laser ablation as an effective treatment for multiple cutaneous leiomyomas complete disappearance of pain symptoms 9 months after its application.

Although RS is quite rare, dermatologists should bear it in mind in patients with multiple leiomyomas because of the risk of severe uterine fibroids and in some cases aggressive renal cancer \[[@B17], [@B18], [@B19], [@B20], [@B21], [@B22]\]. Even though cutaneous leiomyomas are benign tumors, women affected by this condition can develop uterine fibroids with pain, menorrhagia and infertility. Consequently, appropriate screening measures for associated disorders are mandatory.

![Collection of dusky pink-brown firm papules and nodules of varying sizes.](cde-0006-0189-g01){#F1}

![**a** Microscopic histological view of a skin biopsy specimen. The neoplasm consisted of poorly demarcated interlacing bundles of smooth muscle fibers (H&E, ×40). **b** The above smooth muscle fibers intermingled with varying amounts of collagen bundles and a few lymphocyte infiltrates (H&E, ×100).](cde-0006-0189-g02){#F2}

![Abdominal magnetic resonance image at time of diagnosis showed uterine fibroids. **a** Axial T2-weighted lower abdomen. **b** Sagittal T2-weighted lower abdomen.](cde-0006-0189-g03){#F3}
